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COVERLETTER

T Registrativn Sectivn

Divisivn ol Carparations

BOOMER MANAGEMENT, FALC
SUBIECTY:

Nanw of Luntted fability Company

Fhe enclosed Articles o Amendment and feecs are submitted Tor tiling,

Please refurn @l correspandence concerning this matter w the tollowing:

TANIE TANIES

N vl Person

FHOFENETER ACCOUNTING, INCL

Freny Campany

(923 5 PERIMETER ROAD SUITE 125

FORT LAUDERDALE, FI. 3.

Addiess

i

iy Suate and Zep Code

holtmcieragcountacbelbsouthongt

Famm) addiess: Go be wsed Tor Tutine apnual coport notificanen)

For turther imtonaauoen concerning this matter, please call:

FAMITANIES

954
Hig )

URAPY LY

Namw ol Person

Eoclosed tvacehoch for the tollowme amoent

TLOSR00 Rl Foe X

Cernieate ol St

= T3 Filing bec

Mailing Address:
Registration Section
Division ot Corperations
P.OY. Box 0327
Tallshassee, FIL 32314

Areu Code Dastime Telephone Namba

TUSEE00 Pl Fee &

Cernfved Copy

Stun Fiting b,
Croriiivuie o Siatus A
Certfied Caopy

Cnddsnmat copy s onelosah

Laskhtrenal copy s englosady

Street Address:

Registration Section

Mvision of Corporaiions

The Centre of Tallahassee

2413 N Monroce Steeet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
-3
BOOMER MANAGEMENT.LLC tun 2 1
(N of the Limited Liability Company s it now appeses on owr records, - ::_ -0 !
vA Florkda Linured Liabihiy Compuny) el = e
: ; =0T — rome
_'). 'l:.'. w
. . . . - . - . - N )3 '.‘.'
Fhe Arncles of Orgamzation tor this Limiled Lubility Company were filled on ek 00 s i g n_m.l [ l
P
Lo N 07470 e
Florida document number 1.200000241303

LW
E

Ihis aanendmeni i subeaitted 1o amend the rollowmy

i

AL Hamending name, enter the new e of the limited liability company here

||:~ new e must be distingushiable ind condam e wonds

“Lamned Labilits Company,” the \Lw maten LT

o the sbhhrevanon L c”
Enter uew principal oftfices addreess, it applicable

(Principal office address MUNT BE A STREET ADDRESY)

Eater new muiling address, it applicable:

(Mailing address MAY BE A POST GEFFICE BOX)

H.

went and/or the new registered office address here

Hanending the registered aeent and/or vevistered office address on our records, enter the name of the new revistered

Numy of New Registered Agent:

New Registered Otfice Address:

Fter Flavida steeet addvess

lorida
Ciny Ay Conde
New Revistered Avent's Sivonatere, if changing Redgistered Agent

Fherehy aceept the appointment as regisiered ogent and agree (o ot in this capacie, [ jirther ageee to comphe with i
provisions of all statutes vetative to the proper and complewe pevformance of my dutios, and Tam familior with and
aocep e obligations of my position s registered avent as provided for in Chapter 603, F.8 Or it tis documeni i

being fited to merely reflect a chanee in the regrisicred office address, T herehy conjivm thar dre limited Habibine
Comprany fras beea netidied fnowriring of this change

H Changing Registered Agent, Sienatore of News Registeral Avent




I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MOGR =
AMBR = Authorized Member

Title

NMOGR

Munager

Name

LALRA M EMBRIALL

Address

LN EFT LAUDRERDALL BEAU

TEBEANTD

AP T05

FORT LAUNERDALE FL 3530

Bl

Type ol Action

Iadd

_J Kemove

- Clunge

TiAdd

ORemove

dChange

Tadd

Remove

S ange

A

JRemve

JChange

_2AG

JRemove

~ i hange

Al

Remuove

S hange



D. M amending any other intormation, enter chanee(s) here: fAnach additional shees i necessary.)

o . . uloie 2ulo
E. Eftective date, it other than the date of Tiling: {optionaly
el an et e date s bted, the dite mast be specitic and csnnot be priee te date o img or more than 90 day s atier Glmg) Pasuant o 0050207 13
Note: Ifthe date inserted i this block does notmeet the apphicable sietatory Gling requivements, this date wiil not be Tiated as the

document s effective date on U Depariment of State s reconds,

[Vihe revord specities o delin ed eiectn e dates but notan offective tmesat L2200 wom on the earlier oft (DY The 20th day atter the

record s rtled.

MARCH 1 20267
Ded

LALRA N INMBRIALL

Filing Fee:r 32500



